2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P998000017010 — Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
ROSCO INTERNATIONAL, INC.
Pringipal Place of Business Mailing Address
11310 NW 48 TERR. 11310 NW 48 TERR. . o
MLAMI FL 33178 ) MIAMI FL 33178
Suite, Apt #, ete. Sutte, Apt #, etc. ] ] MOORE CR2EN34 {.[ 1{03)
City & Srate City & State 4. FEI Number " | Applied For
. . 65-0896070 [ Not Applicable
4 Country Zp Country 5. Certificate of Status Desved [ ?i'gg lﬁf:diti"“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent ) ‘ ,, -

Name

I.?.]Ogsd E%Uﬁg?aq‘; Street Address (P.O. Box Number is Not Accepiakle)

MIAMI FL. 33178 : -

City FL I Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda. | am familiar wath, and accept
the obiigations of registered agent.

SIGNATURE - .
Signatura, Typed or printed name of registared agent and tida ¥ appficable {NOTE Registered Agent signature required when reinslanng) PATE
FILE NOW!!F FEE 1S $150.00 )
\ - . El ign Fi
Ataray 1, 2004 Foowilbo 3500 B e S50 ey
Make Check Payable to Florida Department of State
w0 T DFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Getete TITLE . [T change [ Addition
NAME ROSS, EDUARDO F NME ﬁ: Ui,i’i?{‘ﬁi:l"_fi}ﬁ-‘w - ]
STREETADCRESS | 11310 NW 48 TERR. STREET ADDRESS 203,04 -000 7 4-008 150,00
cy-sT-aP” I MIAMI FL 33178 CITY-8T- 2P o 7
e SD [ elete TITE [ Cnange [ Adeition
NAME ROSS, SILVIAE HAME
STREETADDRESS | 11310 NW 48 TERR. STAEET ADDRESS
STy 51 TP MIAME FL 33178 oITY-51- 2P _
TME s 1 pelete THLE Ochange [ Addition
NAME ROSS, ERIKA BAME !
STREET ADORESS [ 11310 MW 48 TERR. STREET ADDRESS
CITY-S¥- &P MIAMI FL 33178 o TP -3T- 27 o
TITE [T Deiete TITLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 218 CITY-5T- 20
TILE [ cetete TIME [ change  [C] Additicn
NAMC NAME
STREET ADDRESS STREET ADDRESS
LAY ST-2P CiTe-§1- 2P o
TILE {1 petste MeE [ change [ Additicn
NAME NEME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P I CITY-5T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}0), Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lfegal erfect as if made under oath, that t am an gffiger or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowargd, i

SIGNATURE: 7 EowARDe [ Fass | agﬁ’z/fay 305 9995790

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEH CR DIRECTOR




